There is no integrated nosological system for the classification of dementia. Four classification criteria in common use are site of pathology, histopathological changes, clinical features, and etiology. The use of these criteria, and the influence of other factors on diagnosis, are reviewed. Without a common comprehensive system, confusion has resulted when published studies have been compared. Since no single criterion is currently adequate, practical approaches for researchers and clinicians are suggested.
The world population is growing rapidly, from 486 million in 1980 to an estimated 1.2 billion by the year 2000. In developed countries at least, a greater proportion of people are living longer. In the U.S., by the year 2030 17-20% of the population will be over 65 (Schoenberg, 1986) . With the increasing number of elderly there is a concomitant increase in the number of patients with dementia. For Alzheimer's disease alone, which is diagnosed in approximately 45% of dementia patients (Cummings & Benson, 1992) , there are currently 3.75 million patients worldwide, with a suggested increase to 9 million by 2040. The current direct annual cost for treating patients with dementia is $20 billion, with an additional $38 billion spent in informal care (Max, 1993) .
Treatment, management, cure, and hopefully prevention of the dementias are major goals of any health system. Unfortunately, the knowledge base necessary for even the classification and assessment of dementias is un-
